Fever in infants under 3 months. Aca 
what ore guidelines 9 
— systemalially developed stastements to assist practitioners. 
— provide recommendations for effective practice in dhe managment 
of clinical Conditions where variations in practice are Known 1o 
occur and where affective care may not be delivaed uniforme. 


overview ;, 
= This guideline coves the assessment and early maregmerit 
of few with no obvimus Cause. 
- It aims to impnwe clinical assessment and help heath ave 
professionals diagnose Seeus ness among yuung childyen who 
pesent wiih fever 


horire mS and dhe detection of (ever ;- 
e Do not ratinely use dhe oral and vecaL. veles to meaSure the 
body iempeshwe of children aged o-5 Years. 
. Infants under the age of 4 weeks measure body tem perature 
with an electronic thermometer in dhe axilla. 

e In children aged 4 weeks to 5 Years + 

. measure bedy temp. by one of dhe So\towng melheds - 

y electronic thermometer in axilla . 

» chemical dst thermometer in the axilla . 

3) Infra-red tympanic AWeneemelec - 


» Reported parental perception. of o fever shuld be Considered 
Valid and taken Seriausly by health Gre professionals.. 
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Assessment of Ask ef -señas illness i= 


g Assess children wiih fevrish illness. Toc 
absence. of Symptoms and signs that Can ee. used te predi? 
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ness . However , children with a fever 


for Kawa Saki disease . 
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no ved or amker = low risk. 


het childven < amoenthS with a temp of 38e oF 
in a high "isk. gwap for Serious ‘Winess. 


d the tikelihood of serius 


to predi 
$9 days shold be aesa 


Diagnosis to be Gmsiderod| Sym ?loms and Sign’ m 


Meninge Cocca Mes. | Non. blanehiag rash , ParHculacly with V ormore 
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Managment by Ahe pectatde specialist :- 
° Foltewmg vital Signs meaíwed and vecvded:- 


-Temp - HR - RR 
. perorm the following InveshgaHans in telants < ams with fever: 
- FBc - Blood culture -CRP > Siam 


- ume testing for uTI Foltew up 7 


— CXR only if Yespialew Signs are present 
— stool culture | if dianhea Is present. 
a perforin Lp m dhe following children with fear (unless ©) :- 
l- wants Younger than | mrih. 
2. oM tans 1-3 mortths who appear unwell. 
2. infants aged 1-3 months with wc < &yx 1 (tre or 
tert han (OES /Litre . 
Anħbioke : ORAL or Iv- 
y GNe parenteral anhlielcs to- 
D Infants < eenth with fever. 
yall mfonts l- 3 eg. with fever whe appear unwell. 
m infants 1-3 mg with WBC. >\Sec3e or X Seve 
which Anfibiotics ? 
athivd - generhon Cephelosperin (ex: cefotaxime or Cefad ria ane) 
llic active agamsi usteria Cex :ampici 


shad be given É ank 
or amex CNM). f 

e children with fever and shock i= - 3 . 
wende. WEU bolus of 20 mult „oqb Nacl. 
€ actively monitored and given further Fluid boluses os-necatiay 

e Gre mamedole parenteral Anhbiclcs Eo children with fever D ie 
y Shocked ` yunvousab\e Signs of mentojoG Cal die 


ab. 


e Gie W acyclovir to children with fever and clP. suggeshve 
of HSV enG@phalitis i= e — = 
Focal sizes — Fecal _newological Signs. 
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Arti PYtehc_ interventions :— = E 
1) donst prevent febrile cnuulsions and should not be used 


Specifi cally for this Purpose . 
2 Cmstder astag either Paracetamol or ibuprsfew te children 


with fever who appear distressed. 

a When using paracetamol or ‘bu prefen Mm children with fever \— 
— Centmue only as long aS the child appears distressed, 

- Cmsider changing Jo the _other_ogent YE the childs dites. 


ts nst allevteted. : = 
_ do not give beth agents simultaneously 
— only Gmsider altemaltag these _ agents if the distress persists 


curs pelore the next dose ts dve. — —______ 
TH aw eee So cal show 2 FSS guidelmes — JI Gb 
LIES Spon éd PETSA onze OFS DLs gas d £3 fo LGM oiu Zl ae 
Yours es mutt € oic Mi» ot V» ab Cae ats CT 
toca à te Xe assess dehyd. G Cur eaj elechstylya ts 
(ANFLE sus ino 
NB Guidelmes are not Quran or kible bul Hey are vey well 
devdoped and based on evidence lated medicme , And, if yuu 
decided to device, you should have sheng resent. 
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